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ABSTRACT 

The aim of this study is twofold. The first aim is to investigate 
whether we can use the Patient Health Questionnaire-9 (PHQ-9), translated 
on Macedonian language, item 9 in order to screen passive suicidal thoughts. 
The second aim 1s to describe the nature of ,,better to be death thoughts or 
hurting own self in some way“ reported with structure clinical interviews 
carried out in order to further asses passive suicidal thoughts of cancer 
patients, who hade endorsed item 9 of this scale. The data were collected from 
Department of maxillofacial surgery, Clinical Hospital, Strip, Macedonia, 
during the period june 2014 - june 2016. The final survey sample consists 
of 122 patients (66 % female and 34% male) aged 19-70 years. Inclusive 
criteria: patients were diagnosed with cancer in maxillofacial region. We 
applied Patient Health Questionnaire-9 (PHQ-9) and structured clinical 
interview. Two weeks after they become familiar with the diagnose they 


Keywords: filled up PHQ-9 scale, and after four weeks clinical interviews were carried 
suicidal thoughts, out. The reliability (Cronbach's alpha) for the PHQ-9 scale translated on 
depression, Macedonian language and sample was good (alpha > 0.85). We found that 
cognitions, patients with diagnosed cancer who endorsed ,,passive suicide ideas item 
risk factors, 9 were more likely to have suicidal thoughts which were described latter 
cancer. on during clinical interview. We analyzed thoughts reported by patients in 
the frame of modified categories of suicidality. Of 67 (54.92%) of patients 
who endorsed item 9 with ,,yes“, the highest percentige was in category 
with passive suicidal thoughts 39 (58.21%). Due to the limitation of this 

study, more studies are needed in future. 
© 2016 IJCRSEE. All rights reserved. 
1. INTRODUCTION Yueh, 2008; Walker, Hansen, Buthcher, Shar- 


Despite serious concerns about the risk 


ma, Wall, Murray, & Sharpe, 2011; Robson, 
Scrutton, Wilkinson, & MacLeod, 2010). One 


of suicide among patients diagnosed with 
cancer in clinical practice, the analysis of lit- 
erature and previous studies worldwide shows 
that there are only few studies that treat this 
issue (Akechi,Okamura, Nishiwaki, & Uchi- 
tomi, 2002; Misono, Weiss, Fann, Redman, & 
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of the basic tenets of the cognitive behavioral 
model of suicide explanation from which we 
start, is that having suicidal thoughts lead to 
action, then better conceptual understand- 
ing of suicidal ideas can offer clarification on 
how an individual will act (or not) according 
to these ideas. Screening of clinically relevant 
risk factors for suicide and identifying specific 
differences between passive and active sul- 
cidal ideation allow clinicians to identify the 
group of individuals at risk of suicide, to of- 
fer appropriate prevention and effective treat- 
ment. 

In recent years, researchers and clini- 
cians do not treat passive suicidal thoughts as 
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clinically relevant risk factor for suicide, while 
underestimating the strength of this desire to 
die, compared with making a plan for suicide 
in individuals having active suicidal ideation. 
Identification of passive suicidal thoughts as 
a clinical relevant risk factor contributes to 
shedding light on the etiological picture of 
clinical depression and suicide phenomena 
among cancer patients. Passive suicidal ide- 
ation can be characterized as emotionally col- 
ored thoughts, more as a wish, according to 
which life is not worth living or that it is better 
for the person to be dead (Moran, 2013). One 
third of individuals with suicidal attempts in 
the past had passive suicidal ideation, or had 
plans for committing suicide (Baca-Garcia, 
Perez-Rodriguez, Oquendo, Keyes, Hasin, 
Grant, & Blanco, 2011; Moran, 2013). 

The aim of this study is twofold. The 
first aim 1s to investigate whether we can use 
the Patient Health Questionnaire-9 (PHQ-9, 
Kroenke, Spitzer, & Williams, 2001), trans- 
lated on Macedonian language, item 9 in or- 
der to screen passive suicidal thoughts. The 
second aim is to describe the nature of ,,bet- 
ter to be death thoughts or hurting own self 
in some way“ reported with structure clinical 
interviews carried out in order to further asses 
passive suicidal thoughts of participants, can- 
cer patients, who hade endorsed item 9 of this 
scale. 


2. MATERIALS AND METHODS 


In the frame of the ,,Goce Delcev® Uni- 
versity, Stip, supported project, the data were 
collected from Department of maxillofacial 
surgery, Clinical Hospital, Stip, Macedonia, 
during the period June 2014 - June 2016. The 
study was approved by the Ethics Committee 
of the Goce Delcev™ University, Stip. 

The final survey sample consisted of 122 
patients (66 % female and 34% male) aged 19- 
70 years. Inclusive criteria: patients were di- 
agnosed with cancer in maxillofacial region. 
We applied Patient Health Questionnaire-9 
(PHQ-9, Kroenke, Spitzer, & Williams, 2001), 
translated on Macedonian language and struc- 
tured clinical interview. The Patient Health 
Questionnaire-9 (PHQ-9), is a well known a 
self report scale comprised of nine items de- 
veloped to measure depression. For each item 
the patients are asked to asses how much they 
were bothered by the symptoms over the last 
two weeks. Each of the nine items is scored 
from zero to three, which results in a maxi- 
mum summed score of 27, indicated the de- 


gree of depression. Item 9 asks, ,,Over the last 
two weeks how often have you been bothered 
by the following problem: thoughts that you 
would be better off dead, or of hurting your- 
self in some way? (Kroenke, Spitzer, & Wil- 
liams, 2001). There are four answer options: 
,not at all (scoring zero), ,,several days 
(scoring one), ,,more than half the days“ (scor- 
ing two) or ,,nearly every day“ (scoring three). 

Those patients who reported such 
thoughts for at least several days in that given 
period were labeled positive responders. Two 
weeks after they become familiar with the di- 
agnose they filled up PHQ-9 scale, and after 
four weeks clinical interviews were carried 
out. Written informed consent was obtained 
by all study participants. 


3. RESULTS 


First of all we checked the reliability 
(Cronbach's alpha) for the PHQ-9 scale trans- 
lated on Macedonian language and sample. 
The reliability coefficient was good (alpha> 
0.85). Than we applied PHQ-9 scale. Over- 
all, 67 (54.92%) of 122 of patients with di- 
agnosed cancer in maxillofacial region were 
positive responders to Item 9 of the PHQ-9, 
which indicated that they had thoughts that 
they would be better off dead or thoughts of 
hurting themselves for at least several days in 
the preceding 2 weeks. We found that patients 
with diagnosed cancer who endorsed ,,passive 
suicide ideas item 9“ were more likely to have 
suicidal thoughts which were described later 
during structured clinical interview. 

Based on written notes from a struc- 
tured clinical interview conducted with each 
patient, based on consensus, the authors of this 
research placed each patient’s response in the 
proposed categories. We analyzed thoughts 
reported by patients in the frame of modified 
categories of suicidality based on Walker's 
research (Walker, Hansen, Buthcher, Sharma, 
Wall, Murray, & Sharpe, 2011). It 1s about six 
clinically significant categories for which con- 
sensus was reached between the authors of the 
paper (Table 1). The next step was to calculate 
the number and proportion of patients in each 
of the categories. Table 1 shows the number 
and percentage of patients placed in each cat- 
egories of suicidality. Table 2 shows examples 
responses at interview. 
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Table 1. Categories of Reported 
Thoughts of Death and Suicide over preced- 
ing 4 weeks as elicited at interview and the 
number (%) of patients reporting each. 


Number (%o) 
patients, 
Category positive 
responders 
on item 9 
6 
A Denied thoughts of death or suicide 
(8.95 %o) 
Reported 
14 
B recurrent thoughts or 
(22.39 %) 
worrtes about dying 
Reported thoughts of being better ‘es 
Cc off dead or of hurting themselves 
a (38.21%) 
but no thoughts of suicide 
Reported thoughts of suicide but 
D had not seriously considered a 4 (5.97 %) 
method or made a plan 
Reported having seriously consid- 
EK ered methods of suicide or had 2 (2.98 %) 
made a plan to end their life 
F Reported a suicide attempt 1(1.49 %) 


Note: Category and description were based on 
Walker et al. (2011). 


Table 2. Examples responses at inter- 
view 
Category Examples responses 

x _48 before, I will deal with the situation 
in Which I found myself‘ 
“Oh God, this is not happening to me. 
I'm scared, 1s this all I have left of life 9” 
,. really think Id be better off dead than 


B 





to die in awful pain and with decom-_ 


posed face. What is the meaning of this 
life? “ 
Hell, is approaching __ I feel it __. the 
D best for everyone and for me - to go to 
sleep and not wake up ever again “* 
lf only someone would advise me 
= exactly how to do it, with pills or with a 


probably do it “ 


u pills, and I don’t repret it ® 


4. DISCUSSIONS 


The analysis of the results obtained 
showed that 8.95% of positive respondents on 
item 9, denied any thoughts that they would 
be better off dead (category A) and 22.39 % 


razor. If my pain intensifies, I will | 


Very simple, I took an overdose of | 
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reported recurrent thoughts or worries about 
dying (category B). 

Of 67 (54.92%) of patients who endorsed 
item 9 with ,,yes‘, the highest percentige was 
in category with passive suicidal thoughts 
58.21%. With other words, the greatest per- 
centage of positive respondents is precisely 
in category C. They conveyed their thoughts 
that they would be better off dead, but not that 
they tried it or committed suicide. 5.97 % of 
respondents (D) are without a specific plan or 
method, but with the presence of thoughts of 
suicide. The remaining 2.98 % and 1.49 % of 
positive responders (category E and F, respec- 
tively) reported serious and clear thoughts of 
committing suicide. 

We made a comparison of the data ob- 
tained with those from Walker’s research 
(2011), which was the starting base for con- 
ducting our research. There are differences 
in the proportion of respondents in the cate- 
gories, as well as similarities in terms of the de- 
tailed description of the thoughts about death 
and suicide and the finding that patients with 
a higher score of item- 9 are more inclined to 
have and communicate suicidal thoughts. 

To our knowledge, in the Republic of 
Macedonia such a research among cancer 
patients in maxillofacial region has not been 
conducted so far. The research has three lim- 
itations. The first relates to the generalizing of 
the findings. The survey was conducted in one 
clinic only and with patients diagnosed with 
cancer in maxillofacial region, and therefore 
we cannot make conclusions about findings 
typical of patients with other diagnosed can- 
cers. The second limitation relates to the ap- 
plication of selfreporting tests (PHQ-9) and 
structured clinical interview, which rely solely 
on the patient. The third limitation concerns 
the fact that many other important variables 
Should be included in this kind of research, 
such as the patients’ general health and their 
social support. 


5. CONCLUSIONS 


We can conclude that patients with seri- 
ous diseases such as cancer are at higher risk 
of suicide (Misono, Weiss, Fann, Redman, & 
Yueh, 2008; Robson, Scrutton, Wilkinson, & 
MacLeod, 2010).The interpretation and com- 
parison of findings of such studies 1s compli- 
cated because patients suffering from diseases 
that threaten their life are more preoccupied 
with thoughts of death than of suicide. We re- 
sponded to the first objective of the research 
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- that we can use the PHQ-9 for screening 
passive suicidal ideation, but an obligatory 
and clinical interview is necessary in order to 
know which patients are at risk of suicide. We 
also achieved the second objective set in the 
research, and that is the answer to the ques- 
tion what patients actually think when they 
respond positively to item 9. 

Methodological difficulties and _ the 
small number of conducted surveys make it 
difficult to identify risk factors and causes of 
suicide among cancer patients. Although sig- 
nificant progress in improving the quality of 
life of cancer patients has been made in the 
world, this research tells us that a significant 
number of patients communicate thoughts of 
being better off dead or thoughts of hurting 
themselves. These are alarming findings that 
oblige us to conduct further research. 

There is a need of multidisciplinary 
work and teams between maxillofacial sur- 
geons, clinical psychologist, psychiatrist and 
oncologist. We consider the follow up studies 
and the involvement of more important vari- 
ables in research to be of great importance for 
determining the predictive risk factors for sui- 
cide among patients with cancer. We believe 
that this research has applicative value and 
that it has not only theoretical and empirical 
contributions, but has contributions to clinical 
practice as well because patients with severe 
medical illnesses such as cancer are at in- 
creased risk of suicide (Misono, Weiss, Fann, 
Redman, & Yueh, 2008). 
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